State of Connecticut . =~
Office of Health Care Access 2 2 =
Letter of Intent/Waiver Form &5 £ &

Form 2030 92 o z

[d e}
All Applicants must complete a Letter of Intent (LOI) form prior to submitting a?Gértlﬁﬁate o
Need application, pursuant to Sections 19a-638 and 19a-639 of the Connecti

gﬂf}@e@ral
Statutes and Section 19a-643-79 of OHCA's Regulations. Please submit this $an te-the
Commissioner of the Office of Health Care Access, 410 Capitol Avenue, MS# 13HCA P.O.

Box 340308, Hartford, Connecticut 06134-0308.

P
*

SECTION I. APPLICANT INFORMATION

If there are more than two Applicants, please attach a separate sheet of paper and provide
additional information in the format below.

i L

Applicant One
Liberation Programs, Inc

e i B i )

pplicant Two

Full legal name

Doing Business As

Name of Parent Corporation

Mailing Address, if Post Office Box, 399 Mill Hifl Avenue,

include a street mailing address for Bridgeport, CT 06610
Certified Malil

Non-profit

—~

e.g., profit/non-profit)

Contact person, including title or

Cary Ostrow, VP of Bpt
position

Services
Contact person’s street mailing address Same as above

Contact person’s phone #, fax # and = 203-384-9301 x254

e-mail address F: 203-336-4395

E:

: cary.ostrow@liberationprograms.org
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SECTION Il. GENERAL APPLICATION INFORMATION
a. Proposal/Project Title: o w2
52 20w
Relocation Of Bridgeport Services - 1
3 ¢
= 2
b. Type of Proposal, please check all that apply Q% © *{‘ﬁ
=X} -
Mo <O e
[]  Change in Facility (F), Service (S) or Function (Fnc) pursuant to Sectiorg;T9a a-638, m
C.G.S.: an = W
T o
7=
[] New (F, S, Fnc) [ ] Replacement [] Additional (F, S, Fnc)
[ ] Expansion (F, S, Fnc) [X] Relocation

[] Service Termination
[ ] Bed Addition® [ ] Bed Reduction

[] Change in Ownership/Control
] Capital Expenditure/Cost, pursuant to Section 19a-639, C.G.S
‘IXI  Project expenditure/cost cost greater than $ 1,000,000
[] Equipment Acquisition greater than $ 400,000
[] New [ ] Replacement [ ]  Major Medical
]  Imaging [l Linear Accelerator
[]

Change in ownership or control, pursuant to Section 19a-639 C.G.S., resulting in a
capital expenditure over $1,000,000

c. Location of proposal (Town including street address)

305 Boston Avenue, Bridgeport, CT, 06610

d. List all the municipalities this project is intended to serve

Bridgeport and surrounding areas

e. Estimated starting date for the project: 6/1/06 for purchase/renovations, 8/1/06 to begin
treatment at the facility

Form 2030
Revised 8/02
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. f. Type of project: 29 (Fill in the appropriate number(s) from page 7 of this form)

Number of Beds (to be completed if changes are proposed)

xisting roposed Increase ropose
Licensed (Decrease) Licensed

O ey

aE 8
SECTION lil. ESTIMATED CAPITAL EXPENDITURE INFORMATION ?"’j? = ;:f;ﬁ
e o 1
par ) =
i i i . e 1
a. Estimated Total Capital Expenditure: $2,800,000 %‘iﬁé 3 £
b. Please provide the following breakdown as appropriate: ;:.5'{: = ‘;’%
o ke

S

Construction/Renovations
Medical Equipment (Purchase)
aging Equipment (Purchase) o
on-Medical Equipment (Purchase) - Facility $2,500,000

Delivery & Installation
otal Capital Expenditure $2,800,000
air Market Value of Leased Equipment
otal Capital Cost $2,800,000

Form 2030
Revised 8/02
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Major Medical and/or Imaging equipment acquisition:

Number of Units t

Cost per u

Note: Provide a copy of the contract with the vendor for major medical/imaging equipment.

c. Type of financing or funding source (more than one can be checked):
X Applicant’s Equity ] Lease Financing  [X Conventional Loan
[l Charitable Contributions [ ] CHEFAFinancing [ |  Grant Funding

[[1  Funded Depreciation []  Other (specify):

SECTION IV. PROJECT DESCRIPTION

Please attach a separate 8.5” X 11” sheet(s) of paper and provide no more than a 2 page
description of the proposed project, highlighting all the important aspects of the proposed
project. Please be sure to address the following (if applicable):

(Please see attached)

1. Currently what types of services are being provided? If applicable, provide a copy of each
Department of Public Health license held by the Petitioner.

2. What types of services are being proposed and what DPH licensure categories will be
sought, if applicable?

3. Who is the current population served and who is the target population to be served?
4. ldentify any unmet need and how this project will fulfill that need.
5. Are there any similar existing service providers in the proposed geographic area?

6. What is the effect of this project on the health care delivery system in the State of
Connecticut?

7. Who will be responsible for providing the service?

8. Who are the payers of this service?

Form 2030
Revised 8/02
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AFFIDAVIT

Applicant: Liberation Programs, Inc

Project Title: Relocation Of Bridgeport Services

, goﬂ/ﬂ@ /%-444)[1 : /A/fi@ 17 CEO
(Name) (Position — CEO or CFO)

of Liberation Programs, Inc being duly sworn, depose and state that the
information provided in this CON Letter of intent/Waiver Form (2030) is true and accurate to

the best of my knowledge, and that Liberation Programs’ Bridgeport Services complies with the
(Facility Name)

appropriate and applicable criteria as set forth in the Sections 19a-630, 19a-637, 19a-638,

19a-639, 19a-486 and/or 4-181 of the Connecticut General Statutes.

/M/%\% _ ;//%4

Signature

Subscribed and sworn to before me on %MO/L F, D00 L

N Dt

Notary Public/frommissioner of Superior Court

My commission expires: M 29 Fvo6

Form 2030
Revised 8/02



be? sendriey Bms from drugs and aloohol

OHCA Letter of Intent

Liberation Programs' Bridgeport Services provides a vital service for residents whose
lives have been affected by substance abuse or addiction. As the census continues to grow,
so does the need for a larger facility in order to best serve the large number of clients the
agency sees on a daily basis. Methadone services alone have grown from a census of 275
last year to over 375 this year, with the program scheduling 6-8 new admissions every week
for the foreseeable future.

In addition to the improvement in client/staff safety and comfort, a larger facility would
allow the consolidation of all administrative services in order to reduce operating costs,
increase efficiency and facilitate improved supervision and management.

1. Currently what types of services are being provided? If applicable, provide a copy
of each Department of Public Health license held by the Petitioner.

Liberation Programs' Bridgeport Services are located at 399 Mill Hill Avenue in
Bridgeport. Currently, the building houses:

Methadone Maintenance

Ambulatory Detoxification

Traditional Outpatient

Intensive Outpatient

Parole Services

Drug Court Services

Ryan White Services

Evaluation and Referral services (including Project Safe - DCF)

2. What types of services are being proposed and what DPH licensure categories will
be sought, if applicable?

Liberation Programs will not be seeking additional services or licensures. The client
census has grown dramatically over the past year and the organization is seeking a larger
facility to better accommodate clients and staff.



3. Who is the current population served and who is the target population to be

served?

Liberation Programs' Bridgeport Services provides substance abuse healthcare
services to adults whose lives are affected by substance abuse or addiction. Currently, the
agency serves over 500 clients each day in its outpatient programs, which includes
methadone maintenance. As the need for methadone-related services continues to grow,
Liberation Programs has determined that a larger facility is needed to best serve the growing

census.

4. ldentify any unmet need and how this project will fulfill that need.

The growth in our client census has caused a need for increased:

Staff and staff offices

Parking for clients and staff

Group rooms available

Conference rooms available for community meetings, family nights, etc
Bathrooms (for drug screens, as well as for client and staff use)

A larger facility would help alleviate the difficulties currently faced by the staff of
Liberation Programs' Bridgeport Services. In addition, a larger facility would allow the
agency house all of its administrative services, as well as satisfy the demand from area
referral sources who are requesting services, such as:

More Senior Services (currently only a small Bridgeport presence due to office
space limitations)

More Adolescent Prevention Services (RYASAP has asked for after-school
prevention programs)

Increased methadone dosing hours/slots for the large unserved opiate-addicted
population in Bridgeport and surrounding areas

A second dispensing window to help speed the line flow

Because the proposed new location is less than a mile away from 329 Mill Hill Avenue,
on the same bus route and has many more parking slots available, clients will not be

inconvenienced any way. The agency does not anticipate any disruption of clinical
services.

5. Are there any similar existing service providers in the proposed geographic area?

Currently, in the Bridgeport area, there are several substance abuse providers.

For methadone services:

Regional Networks (2 locations)
New Era



For Outpatient Substance Abuse Services

« CASA
« Bpt Community Health Center
« Helping Hand Center

Even with these additional agencies, the need for substance abuse programs,
specifically methadone-related services, continues to grow in the Bridgeport area.
Liberation Programs does not want to be in a position where waiting lists will be need
to be implemented.

6. What is the effect of this project on the health care delivery system in the State of
Connecticut?

Treatment services for opiate-addicted clients is an important DMHAS initiative. A more
spacious facility would allow the large number of clients who are requesting services to be
admitted into our programs in a timely manner and allow for all clients currently enrolled to be
served in a more comfortable, roomy environment.

7. Who will be responsible for providing the service?

Liberation Programs will continue its services for the Bridgeport area. There will be no
disruption to clients and the staff will remain the same. A larger facility will allow for more
clients which will translate to more staff

8. Who are the payers of this service?
Liberation Programs Bridgeport Services receives funding from :

DMHAS

Dept of Corrections (including Parole)
Third-part payments

Client payments

Liberation Programs Bridgeport Services has continued to grow. As the agency serves
a larger number of consumers, the need for a more spacious facility becomes an important
component in continuing to provide quality substance abuse services.



STATE oF CONNECTICUT
Department of Pubhc Health
LICENSE
- :’Licens'e No._0271'4 |

Facxhty for the Care or Treatment of Substance
Abuswe or Dependent Persons

In acCo_rdance with the provisionS' of the General S-tatutes 'of Connecticut Section 192-493:

..*Lrberanon Programs Inc.* of Norwalk CT d/b/a Darien Youth Optrons is hereby hcensed to

_ rnamtaln and operate a Fac1hty for the Care or Treatment of Substance Abusrve or Dependent Persons. "

-'Darlen Youth Optxons is located at 2 Renshaw Road Danen CT 068’70 wrth

Edward B Pollak as. Executrve Director -
: '-The rnaxrrnum number of beds shaH not exceed at any tnne

0 None ' ‘ _
-,The serv1ce classrﬁcatron(s) and 1f apphcable the resrdentlal capacrtres are as, follows

Outpatlent Treatrnent

Thrs hcense exprres September 30 2006 and may be revoked for cause at any trrne B

Dated at Hartford, Connecncut Octoberl 2004

~ License revised to reﬂect .
K *CHANGE OF LICENSEE NAME EFF: 8/8/05*

Cg) Y2, )é(—;.éu.c,u Ma/wzz

J. Robert Galvin, M.D., M. P H
: Comnnssroner




STATE OF CQNNECT!CUT
.D'epar'tmént of Public Hea;{h )
- uoense |
| A.L‘ice-n_.s.e'N}o_ _0223 |

i Facmty for the Care or Treatment of Substance
Abuswe or Dependent Persons
| '“Invaecordance with the provisions of the General St‘amtes of Connecticut‘Section 19a—493:
*Liberation Programs Inc * of Norwalk CT, d/b/a Greenwrch Youth Optrons is hereby licensed to

- malntam and operate aF acrhty for the Care or Treatment of Substance Abuswe or Dependent Persons

: . Greenwrch Youth Optlons is Iocated at 55 Old Fleld Pomt Road, Greenwrch CT 06830 with:

Edward B, Pollak as Executlve Director |
g The _max1rnum num__b_er of beds shall not exceed at any tim_e:-'
-0 None v _
The service classification(s) and if applicable, the residential capacities are as follows:
Outpatient Treatment | ' R
This Iicense expires ,MarchS'l 2006and may be revoked for cause at any time.
) ,Dated at Hartford Connectrcut Aprrl 1, 2004

Llcense revised to reﬂect : ,
*CHANGE OF LICENSEE NAME EFF: 8/8/05*

7. Robert Galvin, M.D., M.P.H.,
Commiss_ioner

g,@,&i,@&w A;D,/M,er(. o



STATE OF CONNECT!CUT
Department of Publlc Health |

'LICENSE.

Llcense No 0324

Facmty for the Care or Treatment of Substance
Abuswe or Dependent Persons

‘In accordance W1th the provrslons of the General Statutes of Connectrcut Sectlon 19a—493

*leeratlon Programs Inc.* of Norwalk CT, d/b/a Stamford Youth Optlons is hereby hcensed to

mamtam and operate a Fac1hty for the Care or Treatment of Substance Abusive or Dependent Persons‘.' - o

. Stamford Youth Optlons 1s located at 115 Mam Street Stamford CT 06901 W1th

Edward B. Pollak as Executwe Dlrector .
. The _mammum r_1_umber of beds_ s_hall not exceed at any time::' '

-0 None* »
The service c1a551ﬁcat1on(s) and 1f apphcable the residential capacmes are as follows

* Outpatient Treatment

This hcense explres June 30 2007 and rnay be revoked for cause at any tlme

.' Dated at Hartford Connectrcut June 30, 2005

Llcense revrsed to reflect:

*CHANGE OF LICENSEE NAME EFF: 8/8/05*

] g Bolindt sl Luii, .M';D.,M.P-/(g

J. Robert Galvin, M.D., M.P.H,,
‘Commissioner




STATE OF CONNECTICUT
Department of Pubhc Health

. LICENSE ) |
| L'ieenvse No. .S'A—O»"l 73
Facrhty f.or the Care or Treatment of Substance
Abusxve or Dependent Persons __
_In aceordance ‘with tne prOVisions of the General Statutes of Conneeticut Seetion 192-493:
*Ltberatlon Programs, Inc. *’of Norwalk CT d/b/a Main Street Clinic is hereby hcensed to maintain g

and- operate aF acﬂlty for the Care or Treatment of Substance Abuswe or Dependent Persons '

: '»Mam Street Chmc 1s located at 117 Mam Street Stamford CT 06901 thh

Edward B Pollak as Exeeutwe Drreetor
The maxrrnum nurnber of beds shall not exceed at any trrne

O None

'_ The service Clas31ﬁcatlon(s) and if apphcable the reS1dent1al capacrtles are as follows

Chen’ncal Maintenance Treatment
- Ambulatory Chemical Detoxification Treatment

This license 'exptre's March 31, 2006 'and may be revoked for cause at any time. -
* Dated at Hartford, Connecticut, April 1, 2004,

License revised to reflect: _ '
*CHANGE OF LICENSEE NAME EFP 8/8/05*

5 Obt L D MR,

J. Robert Galvin, M.D., M.P.H.,
Commissioner




LIBERATION F’ROGRAMS INC. MAIN ST CLlNI

INC.
115-125 MAIN STREET
- STAMFORD cT 06901 - 0000 -
”Illll”lll Illllllllll”“lllllllIllll!”lllllll”
CONTROLLED SUBSTANCE REGISTRATION CERTIFICATE
DEA REGISTRATION THIS REGISTRATION -~ FEE . UNITED STATES DEPARTMENT OF JUSTICE .
NUMBER ' . PAID DRUG ENFORCEMENT ADMINISTRATION
PSO1 23733 PAID - WASHINGTON! DC 20537 E
SCHEDULES _A . R BUSINESS ACTIVITY {SSUE DATE
2 MAINTENANCE & DETOX -;_01-26-2006

LIBERATION PROGRAMS INC MAlN ST CLIN]
INC.~ =
115 125 MAIN STREET

-Sections 304 and 1008 (21 U.S.C. 824 and 958) of the Controlled -
~ Substances Act of 1970, as amended, provide that the Attorney

General may revoke or suspend a registration to manufacture,

., distribute, dispense, import or export a controlied substance. -

THIS CERTIFICATE IS NOT TRANSFERABLE ON CHANGE OF |
OWNERSHIP, CONTROL, LOCATION, OR BUSINESS ACTIVITY,
AND IT IS NOT VALID AFTER THE EXPIRATION DATE.

STAMFORD '_Cf © 06901 -0000

CONTROLLED SUBSTANCE REGISTRATION CERTIFICATE
" UNITED STATES DEPARTMENT OF JUSTICE

- DRUG ENFORCEMENT ADMINISTRATION
WASHINGTON, D.C. 20537

DEA REGISTRATION

THIS REGISTRATION FEE .
NUMBER EXPIRES PAID
PS0123733 02-28-2007 PAID
SCHEDULES BUSINESS ACTIV!TY ISSUE DATE
2 MAINTENANCE & DETOX 01-26-2006

LIBERATION PROGRAMS INC. MAIN ST. CLINI

INC. C Controfled Substances 'Act of 1970, as amended,
: provide that the “Attorney General - ‘may revoke or

115 125 MAIN STREET suspend ‘a reglstratlon to.‘manufacture, distribute,

dxspense |mport or export a controlled substance

STAMFORD cT 06901-0000

- © THIS CERTIFICATE 1S NOT TRANSFERABLE ON CHANGE OF OWNERSH!P CONTROL, LOCATION OR BUSINESS ACTIV!TY‘ i
AND IT IS NOT VALID AFTER THE EXPIRATION DATE. =

Form DEA-22.




- STATE OF C‘QNNECTIC-UT’
.'Department of 'Public'Heatth N
LICENSE

Llcense No SA- 0174

Facnhty for the Care or Treatment of Substance
Abusxve or Dependent Persons

In accordance With the provisions of the General Statutes of Connecticut Section 192-493: "

*Liberatiorl Prograrns; Inc.* of Norwalk, CT, d/b/a Li’beration House is hereby licensed to maintain

and operate a Facility for the Care or Treatment of Substance Abusive or Dependent Persons. -

Ltberation'House is located at 119 Main Street, Stamford, CT 06901 with:
- .Edward-B: Pollak as Ex’ecuﬁve Director -
‘The. ma\umum nurnber of beds shall not exceed at any tlme

67 Intermed1ate and Lono Term Treatment and Rehabilitation Beds
: The service cla531ﬁcat1on(s) and if applicable, the r651dent1al Capa01t1es are as follows:

Intermedrate and Long Term Treatment and Rehab1htat10n
Th_is license expires March 31, 2006 and may be revoked for cause at any time.
Dated at Hartford, Connecticut, April 1, 2004.

License revised to reflect: . ‘
*CHANGE OF LICENSEE NAME EFF: 8/8/05* '

| f bt et i

J. Robert Galvin, MD., M.P.H,,
' ‘Commissioner




_ MAYOR I . - E ’ o . - I D.H.{ECTOR :
' ) : . . AT, ol : JOHNNIE A. LEE, MD, MPH, FACP

DANNEL P. MALLOY

TEL: (203)977-4399
o FAX: (203)977-5882
- Email: JALee@ci.stamford.ct.us

' CITY OF STAMFORD

DEPARTMZENT OF HEALTH & SOCIAL SERVICES
STAMFORD GOVERNMENT CENTER :
- 888 WASHINGTON BOULEVARD

Friends of LMG ‘Program R . POBOX 30152

’ ] ’ STAMFORD, CT06904 2152
159 Colonial Rd.. o
‘ o Llcense# R -1113
.Stamford,-CT 06904

LICENSE FOR OPERATION OF . ROOMING HOUSE
‘Expiration Date: June 30,2008

-
. * .
ln consideration of the fee of $1445 00 and contlnumg comphance with requrrements S

of Chapter 146 of the Stamford Clty Code, a license is hereby issued to:

- Owner or A_qent: K } ~ Friends of LMG Program
Owiner or Agent Address: - 159 Colonial Rd.
: Stamford, CT 06904

for the operatron a ROOMING HOUSE of 23 umts
licensed at: 115119 MAlN,._

- JohnniALee, MD, MPH, FACP |
Directdr of Health and Soc1al Servrces
and Medncal Advxsor

| D_at,_é Issaed Jr"rry;-ze'-?_o_os

" This llcense must be dlsplayed na consprcuous place in the hallway ofithe .
3 llcensed premlses '

Any change in- ownershlp, mterest or control of these prermses must be :
~ _.Reporled te: ‘ :

DEPARTMENT OF HEALTH.AND SQCIAL SERVlCES -
ENVIRONMENTAL INSPECTIONS DIVISION -
888 WASHINGTON BOULEVARD
. _P.0.BOX 10152
,v".:,STAMFORD CT 08904-2152

R



STATE OF CONNECTICUT
Department of Pubhc Hea!th

LICENSE

Lxcense No SA 0175

Facmty for the Care or Treatment of Substance
Abusxve or Dependent Persons

_ ".In accordance with the pI‘OVlSlOl’lS of the General Statutes of Connectrcut Sectlon 19a—493

: *leeratlon Proarams Inc * of NorwalL CT d/b/a Liberation Clinic is hereby hcensed to mamtamv o

and operate a F acility for the Care or Treatment of Substance Abusrve or Dependent Persons

Lrberatlon Chnlc is 1ocated at 125 Ma1n Strcet Stamford CT 06901 wrth

Edward B Pollak as EXCCHUVE D1rector
The maxunurn number of beds shall not exceed at any t1me

O None ~
y The serv1ce classﬁicatlon(s) and if apphcable the res1dent1al capac1t1es are as follows

Outpatlent Treatment
- This hcense explres March 31, 2006 and may be revoked for cause at any t1rne

.Dated at Hartford Connectlcut Apnl 1, 2004

Llcense revised to reflect ,
*CHANGE OF LICENSEE NAME EFF 8/8/05*

gl M L. M MEH.

7. Robert Galvin, M.D., M.P.I..
C OMIMISSIOner

n



STATE OF CONNE'CTTCUT
Department of Publle Health
LICENSE |
‘L‘icense No. sA-o17é |

- 'Facmty for the Care or Treatment of Substance
Abusnve or Dependent Persons ‘

- In'accor‘danee With the provisions of the General Statutes of Connecticut Section 19a-493:

\,

*Liberation Programs, Iric.* of Norwalk CT, d/b/a Famrhes In Recovery Pro gram is hereby. hcensed- g

- to maintain and operate a F ac111ty for the Care or Treatment of Substance Abusrve or Dependent
Persons : : i

,F amlhes In Recovery Procrram is located at 141 Frankhn Street Stamford CT 06901 Wlth

Edward B. Pollak as Executwe Dlrector
' ._ The maxunurn nurnber of beds shall not exceed at a*ry tu:ne

10 Intermechate and Lono Term Treatment and Rehabrhta‘non Beds
AThe serv1ce classrﬁcanon(s) and 1f apphcable the re&dentral capacmes are as follows

Intennedrate and Long Tenn Treatment and Rehabzhtatron

) Thls hcense exprres March 31, 2006 and may be revoked for cause at any time.

o Dated at Hartford Connectrcut Apr11 1, 2004

License revised to reflect: © - o . SR
*CHANGE OF LICENSEE NAME EFF: 8/8/05* 4 ' -

57 ,é»lw.‘ Mm /.7.231,/4.:0..4('f

J. Robert Galvin, M.D., M.P:-H.,
o Commissioner

n



| STAT'E OF-_CONNECTICUT
Department of Publxc Health

LICENSE

Llcense No 0290

Facm’fy for the Care or Treatment of Substance " .
Abusnve or Dependent Persons '

In accordance Wrth the prov1srons of the General Statutes of Connecncut Sectron l9a 493

: 'Lrberatlon Programs Inc of Norwalk CT, d'b/a leeratron Methadone Clrmc (Bndgeport) is hereby e

S licensed.to maintain and operate a Famhty for the Care or Treatment of. Substance Abusrve or .. -
Dependent Persons .

- Liberation Methadone Chmc (Brldoeport) 1S located at 399 M1ll Hill Avenue Bndgeport CT _b R

' [”06610 with:

. Edward B. Pollak as Executrve Drrector .

= '-:’:The serv1ce classrﬁcatlon(s) and if appl1cable the resrdennal capacrtres are as follows ,.'V T

Arnbulatory Chermcal Detoxrﬁcatron Treatment
.Chemical Maintenance Treatment ' -
Outpatrent Treatrnent

| -"Thls hcense explres September 30 2007 and may be revoked for cause at any UIIlC

| Dated at Hartford Connectlcut Octoberl 2005. RENEWAL

J Robert Galvin, M D M P.H,
Comnussroner
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